Item 7 PilmG153 4/16/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 04044 
2411 N. Charles Street, Baltimore r 


CERTIFICATE OF DEATH Reg. Dist. No. ZZ 


1 PLACE OF re 2 USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND . See 
ee (IE outgidg co: orate fim ite RURAL and | LENGTH OF STAY ane (IE outside sorporate limits, yrite RURAL and giye nearest town) 
0 . 


give es din BY ce) Coe 


HOSPITAL OR 
INSTITUTION 
STREET ADDRESS 


(If rural, give jocation) 


3. NAME OF (fiddle) 5 by 
DECEASED il eee (Month) (Day) (Year) 
(Type or Print) DEATH 19.5. 
SEX | 6. COL@R OR RAGE | 7, SARGLE, MARRIED, | DATR OF BIRTH 9. AGE lant birthffay | If under | year |Itunder24 hrs. 
: OWED DIVORCED, Sj Moggbe | Dpye | Hours| Mia, 
Gh ye, | TS 


(Specify) 


| Udele 
10a. USUAL OGPUPATION (Give kind of work THPEACE (State i 
"Soe agen Ga a razed | Gtate or foreign ae 12, Crrremy OF WHAT 
Wa.e: ALA) WW 24 aes Uy, SA 
1S. ATHER'S NAME .’ 


15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SociaL Sscunity No. 7. INFORMANT 3S 3 é 
(Yes, ng, pr. unknown) [os give war or dates of i ee Bi . a 
fa) leervice) AIS -of{-be. ta 
4 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
eT BLhewd Gyr 
Tmmedlate cause @)--« A 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)_..........\4 
giving rise to the above cause 

atating the underlying cause iast_ 
fc) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION 


. Supply every item of information carefully. Thi 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Specify) (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work O At work 


MARGIN RESERVED FOR BINDING 


— WRITE PLAINLY, WITH UNFADING INK. 


alive on...4 


& ..m., from the causes and on the date stated above. 
SIGN4FURE 


DATE SIGNED 


| D. PE THEREOF 
iG 


i-1l 19 


ee REC'D BY LOCAL. | KEGISTRAR'S SI! 
a LLLES\ dt Aoted 


a 


L 


9 
4 
a 
a 
(=) 
8 
9 
iy 
B 
fa 
is] 
ay 
fad 
fa 
4 
3 
Es 
= 
ea 


information carefully. The 


Supply every item of 
: please write the causes of death clearly and legibly. 


cians: 


WITH UNFADING INK. 
is especially important. Physi 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 04045 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH wg. put no| le. 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


OUNTY (3 
Garrett MARYLAND : h 
CITY (Il outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL an 
OR __givonearopt tayn) | Ga this place) OR 
TOWN | 3 € 
tate ony (rural, give location) 
STREET ADDRESS [Kj Nursing Home 
3. NAME OF (Middle) | 7. DATE (Month) Way) (Year) 


DECEASED a 
(Type or Print) DEATH 8 19 >. 
& COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday" If under 1 year |i under 24 bre. 
WIDOWED, DIVORCED, Monte | bays Hours | Min. 
(Speeity) (iy : yra. 
16a, USUAL OCCUPATION (Give kind of work mR | 11. BIRTHPLACE (State or foreign country) 12, Crrzen oF WHAT 
done during most of working Hite, even ff retired) | Inpt asain 
x 


cod arn tary and 
FAS NE ji 14. MOTHER'S MAIDEN NAME 


on Brooks | Mary ¢, Broadwater 


15. Was Drcrasep Ever IN U.S, ARMED Forces? | 16. SociaL Spcurity No, | 17. INFORMANT AND ADDI 


ESS 
Fate bee ee Samuel Berry, “este mport, “4. 


18 MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 


Yert-| 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)_- 
giving rise to the above cause 
stating the underlying cause last, 

fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m, 


INT 
While at Not Whiie 


URY OCCURRED | TOW DID INJURY OCCUR? 
Work O At work 


22. I hereby certify that I attended the deceased from. £0 MAM, i982, to.b....{ a 


ca 19.833 and that death oecurred BEN, Ale ctne from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


4 Z19S3 


EMETERY OR CREMATORY eg (City, et oF 9) 
Bi 


el Hill Cemeter epany CO,maryland 
| 24. FUNERAL DIRECTOR. A 
Bun r NE, Sa Bo Westernport, “aryland 


MARYLAND STATE DEPARTMENT OF- HEALTH—BALTIMORE, 18 04046 
CERTIFICATE OF DEATH Reg. Dist. ~ eee 


correct 


Ww 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
vo cout Garrett . Mit suake Faritanvianp sTaTEMaryland county Garrett ‘ 
Ze Se ae Fe Aci aa CITY (If outside corporate limits, write RURAL and give nearest town) 
3 ; ; ‘ ‘ 
32 TOWN Wit. Lake Park, Mad. dife timp rown Nt. Lake Park, iid. 
ao HOSPITAL OR keer UF raral, wive location) 
a a — 
5 
oe 
4 3. NAME OF i : 
6 8 FI NAME OF (First) (Middle) Cast) | # DATE rset art (Year) 
aS (Type or Print) = HiVvira Glass Calhoun | Searm, 4/7/1958 19 
es 5. BEX: 6. Race. OR 7 WIDOWED. DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 # 
AS 4 Pe, aioe f 5 a Months| Days {| Hours 
=8 | Female | Shite Get Married) 6/26/1676 76 a l 
5 at | 10s. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign county)? ] 1, CITIZEN OF WHAT 
e go work done during most of working life, INDUSTRY: COUNTRY? 
Oo t . * 
B28 House wife Near Gorman, M.ds sIU.S.A 
Z pg | & FATHERS NAME: | 14. MOTHER'S MAIDEN NAME: 
z | 
m~ OO 7 
AE, Joseph Glass. | Mary (Speicher) | Glass. - 
4 pee 15. Was Deceasep Ever IN U.S, Armen Forces 7 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 
S Ba | (er no, or unk)) (it Yes, give war or dates of | | 
m Be Bice. | eautee) | No | Paul Calhoun, Mt. Lake Park, Md. 
Ba E 18. MEDICAL CERTIFICATION jcaeres | 
2 g |: ee OR CONDITIONS DIRECTLY LEADING TO DEATH: ake: sateesaee 
5 2 we, 
a oe 4 a Oe cause 
a 
eg g Antecedent cause(s) 
ae Ge Diseases or conditions, if any, 
ao< a giving rise to the above cause 
i is 2 stating underlying cause Inst 
S ©” | qiconmer sronimcaNT CONDITIONS? 
Pe Conditions contributing to the death but not 
G Ba related to the disease or condition causing death. a 
we SE | “i= DATE OF OPERATION?) is}. MASOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Ai : 7 Yee} Net 
2 | “2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
DB» HOMICIDE PrruRy Se ete.) 
I L a 
x TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
8 OF While at Not while | 
a INJURY M.| workt) _atwork 0) 
8 | 22. I hereby certify th 2-1. 1981 FES trae ie uy te deena 
na - y certify that I attended the deceased fromfees ey LOML.., tome... f.., 19.8.8, that I last saw the decease 
= . or 
alive on. 4g RC Pheer 19.; a2 and that death occured at..ahense Pom., from the causes and on the date stated above. 


SIGNATUR (DEGREE OR TITLE) AD oy a) DATE SIGNED 


3 heures “Pita On of a 4 Gps I F 
HE, AME OF CEMETERY OR CREMATORY LOCATION (City, town, or’ county (State) 


23. RUMIAL, CREMATION 
Aland Cemetery Oakland, Maryland. 


REMOV$1, (Specify) : ‘ 
ATURE 7 24, FUNERAL DIRECTOR 4) 
Nera Euro? >: Poth, 1} 


PLEASE WRITE PLAIN 
age 


Items 18 &21 Film G15) 5-25-53 ams 
a MARYLAND STATE DEPARTMENT OF HEALTH 
Nan 
CERTIFICATE OF DEATH 04647 
FOR MEDICAL EXAMINERS 


2) 


1. PLACE OF WRATH 
COUNTY 
MARYLAND 
LENGTH OF STAY 
In this place) 


CITY (IMbutside corporate jirpite, write RURAL and 


HOSPITAL OR STREET ir |, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 
“NAME OF (First) (Middle) (Last) | 4. ws (Month) (Day) (Year) 
(type or Feint) Ox 


15. Was"DeceaseD Even IN U.S, ARMED FORCES? 
(x unknown) [Be ee give war or dates of 
service) == 


Supply every item of information carefully, The co 


ase write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


18 MEDICAL CE! FICATION 
IntmRvAL Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND Deati 
rl _ = 
+ a ee wade AP ORV RE... on 
25 |e 
AR '~ Antecedent cause(s) , 
og Diseases ar conditions. if wny, (b)... Unknown cause. 
ad giving rise to the above cause 
a ‘So stating the underlying cavee fast, 
=e fe) | 
ao * ER SIGNIFICA. CONDITIONS 
Z Conditions contributing to the death but not 
fea related to the d| e or condition causing death. 
a e Wa. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
aa + i, Yes No 0 
oe at. EXTERNAL CAI'SE WAS PLACE (Ikome, farm, factory, street, (CITY OR TOWN) (STATE) 

€ PRIM AE Or CONTRIBUTING | OF ofliceldg., ete.) 
per CAL 1 DEATH INJURY i 
\ >< ] TIME (Month) (Day) (Year) (Hour) pos rl aD HOW DID INJU 
oar: or hile at Noi while 2 
oN EE INJURY RASS Onell wane OL won” Unknown 
re i 
cS. = 22. I certify that I took charge of the remains descrihed a held an Autopsy 2—brxpection Lael nquiry | G—Hféreon and from the evidence 
z oblained by suid Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated abore, and death in my opinion resulicd 


dent (, suicide —, homicide \, undetermined —. 


(Degree SS ‘coy i, S my 
THEREOF | NAM F CE 


a 


from: 


DATE SIGNED 


4) 


= 
= 
w) 
wi 
ct 
i 


ee MARYLAND STATE DEPARTMENT OF HEALTH 04048 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH tte. pun. 1.7 27 


3 PLACE OF DEATH: 2. USUAL RESIDEN' HQME) OF DECEASED: 
COUNTY Garrett etn STATE a rydand county Garrett 


The co: 


on Ct ‘outside corporate limita, write RURAL and LENGTH oes STAY ee (If outside corporate limits, write RURAL and give nearest town) 
OR tive nearest toms n dex pee” okan Vindex 
& TETRR on Wiis past Wa ™ 
STREET ADDREss Bast Vindex i Eas vin 
“a. NAME OF ‘irst) (Middle) (Last) 4. DATE (Mogth) y) ) 
DECEASED OF 
DECEASED Charles James Emmar |“ oer, ADL F194 195" 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTIL 9. AGE last birthday | If under 1 year (If under 24 hra. 
x WIDOW: 
Male | White Bpecity) WLAOWER sept « 7,1867 85 Benths | Bag [our ate 
pie eee UR ee cit alone 10b. Kinp oF Bustngss oR by BIRTHPLACE (State or foreign country) 12, Crmzen or WaHat 
it working life, even if r ah es 2 
ieee 4 HilidsesiStere Little Orleans, W.Va. [USSR 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
homas pumart: u | Ann Berry 

15. Was DeckasED es U.S. ARMED Tag ba INFORMANT AND ADDRESS a 

ee ee oa ae we on tee arrell Rohrbeugh, Vindex, Md. 

18. MEDICAL CERTIFICATION 

I. a OR CONDITIONS DIRECTLY “ed Hi 


£4, 
‘Immediate cause (@). 


» SOCIAL SECURITY No. 


: please wei the causes of death clearly and legibly. 


\ 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause jast_ 


ysicians: 


fc) 

nN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION 


NFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


tant. Ph: 


=x U. 
lly import 


PLEASE WRITE PLAINL 


i. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ee bidg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) yea OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY yar Oke 


9 


at I attended the deceased from..... A ; hi Ruy that I last saw the deceased 


SHO? and that death octurred a2: 45P/ .m., from the causes and on the date stated, above. 
(Degree or title) RESS, f ATE SIGNED 


MA 


23, eee REMATION | DATE THEREOF | NAME OF CEMETERY OR CREM: LOCATION (City, town, or county) (State) 


FREMQVAR pect) 4/4/53 Deer Park, Cemetery Deer Park, Md, 
pare REC’D BY LOCAL j REGISTRAR’S 8. ATURE 24, FUNERAL DIRECTOR ADDRESS, 
ss | Leta hii _Otha pF SS ine WV 


22. I hereby certify, 


is especial 


alive on... 77... 
SIGNATUR 


VStA15 


ft 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. 


The co: 


Supply every item of information carefully. 
ans: please write the causes of death clearly and legibly. 


oPreet age 


Physi 


pecially important. 


Items 18&%21 Film G15 5-25-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 14049 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. L6 a 


T. PLACE OF DBP 
COUNTY 


MARYLAND 
CITY (ifOutaide corps ejimite, write RURAL and L GTH OF STAY 
OR give ceares this place) 
TOWN 
HOSPITAL OR jo STREET (if rural, give ddation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
FNAME OF (First) (Middiay Tasty « DATE 
nCEASE! 
(Type or Printy  C. FLYNN DEATH 


funder 1 


Re Ef under 24 hra, 
Months | ay! 


ore Mia. 


a x 6. COLOR E 7, SINGLE, M 
‘A, WIDOWED, 
(Specify: 
! UAL OGCUPATION (Give kind of work ‘01 
Se Daye pay sotine life, even if retired) 
13. FA PIL an eA 


HPLACE (State or foreign country) 
VA @, 


12, CITIZEN OF WHAT 
Countrr? 


18. MEDICAL CERTIFICATION 3 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATIL ONSET AND DEATH 
= 
Immediate cause (a) ExYosuRue. a < " 


9330 Antecedent cause(s) 


Diseases or cooditions. If any, (b)...... 
giving rise to the above cause 
stating the underlying cave Jat 
fe) uJ 
1. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing I the death but av 
related to the disenge or condition causing death. 
192. DATE OF OPERATION | {9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


__Unknown cause 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, WN) (COUNTY) (STATE) 
PRIMARY | yor CONTRIBUTING | | OF office bldg dtc.) wry AN = 
CAUSE OF DEATH. = INJURY 

TIME (Moath) (Day) (Year) (Etouar) INJURY OCCURRED HOW DID INJURY OFCUR? 

OF | While at Not while 


INJURY ad A» TO [485 mt work gh work Unknown 


22. I certify that I took charge cf the remains described ahove, held an Autopsy (-t-Tnspection |_|, Inquiry || thereon and from the evidence 
oblained hy said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natyyal causes \ag“aecident 9, suicide ~, homicide , undetermined 


(Degreg or litle) DATE SIGNED 
Poi) alry es 


NA TORY | LOCATION, (City, a age 7 State) 
oI DIRECTOR P 


fully. The\correct 


lon care: 


ti 


jease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: p’ 


WITH UNFADING INK. Supply every item of informa 


PLEASE WRITE PLAINLY, 


VS. AIS! @: 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4° a ( l 


CERTIFICATE OF DEATH Reg. Dist. sm 
1, PLACE OF DEATH‘ Oakland ya si 2. USUAL RESIDENCE COMBS PECTED A < > ] ; 
counry Garrett MARYLAND spare We VO county Preston d 


eae i Cos ee Seca eee tite, NLS USA ue tai ue (If outside corporate limits, write RURAL and give nearest town) 
een TOWN : 
bn AD Ct rural, give location) 
Institution or Garrett County Memorial hes ; 
STREET ADDRESS 4 
1 

3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 


(Type or Print) Virgie Fisnewes Friend beater: April 28 1953 


5. SEX: 6. COLOR OR dG Pa ae BD, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER] YEAR |IF UNDER 24 TRS. 
4 DIVORCED, Months| Days | Hours | Min. 
F (spect Marri ed 1879, 3/14 7A yrs. | | 
0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ COUNTRY? 
even if retired) TOY SEWL LE Terra Alta, W.Va. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William H. Groves Margaret Lee 


17. INFORMANT & ADDRESS: 


Warden Friend, Terra Alta, W.Va. 


18. MEDICAL CERTIFICATION 
L_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15. Was Drceas=p Ever In U.S. AnMED Fonces 7 16. SoctaL SEcunITY No.? 
service) 


(Yes, W or unk.)| (If Yes, give war or dates of 
oO 


. INTERVAL BETWEEN 
Onset AND DeatH 


mmediate cause (8). fe Al on fan let Reet wilscceng one & 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 0 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


| ae 


Yes No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

TIOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiteat Not while 

INJURY M. | work{] at work 
22, I hereby eertify that I attended the deceased fromff- ZB 194.3., ff KE... 1 923 2, that I last saw the deceased 

.,£rom the causes and on the date stated above. 


WA bony 19. aS) and that death occu ne aif.2.9.9...P.n.m 


(DEGREE OR TITLE) RESS Wd DATE SIGNED 
ie Wl. “~ bear. 
NA! QF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


| ats y 1/53 
Oak) Grove Terra Alta, W.Va. 


ve ect ele SI A VA SW we tte Oe Fae ie dle V8 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 04050 


CERTIFICATE OF DEATH L 
FOR MEDICAL EXAMINERS rise Wn i... AO 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 3 COUNTY 4 oa} 
Aere MARYLAND My Fa-3.U 
cae (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outalde corporate Imits, write RURAL and give neareat town) 
1, klve near ‘dacss antaville + {ip, this place) ee Rurel Grantsvillé a 
STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF {Firet) (Middle) | 4 DATE (Day) (Year) 


The ‘orrect age 


* 


Supply every item of information carefully 
ase write the causes of death clearly and legi 


DECEASED 
(Type or Print) Derrell ae 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. 9. AGE last birthday 4 If under | year |Ifunderzé hei. 
4 be WIDOWED... DIVORCED, 3 Vears ek ays | Min. 
Fetes (Speelfy}> Le Ca . 2 
10a. USUAL OCCUPATION (Give kind of work | (0b. KIND OF BUSINESS OR 
done during most of working life, even If retired) INDUSTRY 


13. FATHER'S NAME 


arshel E.Hare 

16. Was Deckasep Even IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS: 

{¥ea, no, or unknown) | (If yes, give war or dates of | . wat 7 i 
service) = a arshe) . Mare 


18 MEDICAL CERTIFICATION 


IntervaL Betwren 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onggr aND Death 
G/QX Immediate cause 6. TAA WAS eeu hs 0S) . LIAR oot df. E 
Antecedent cause(s) , 10 
Diseasea or conditions, if any, (b)...< ITS re # 2G eae a Bele mo 


giving rise to the shove cause 
stating the underlying caves lact 
te) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Tua. 
related to the diveage or condition causing death. a Cn 

19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yea No 


21. EXTERNAT CAUSE WAS ) PLACE (Home, farm, lnctory, treet, CITY QR TOWN) (COUNTY) (STATE) 
URIMARY \fk CONTRIBUTING (| | OF ofliqgbldg., ¢@.) 
( OF _DEATIL lt i, 4 44s as Z 

nT OCC : OW DID INJUHY OCAGR? 

F Ww Not whi 4 


ig 
z 
Qa 
= 
=] 
= 
. 
= 
a 
= 
oa) 
we 
a 
4 
z 
S 
= 
2 


WITH UNPADING INK. 
mpurtant. Physicians: p! 


(Month) (Day) (Year) 


22. I certify that I took charge of thi remains descrih °, heldan Autopsy _, I nspeetio LI nquiry | L-—thereon and from the evidence 
oblained by said Autopsy, Inspe: iry, find that said deceased died on the dy stated above, and death in my opinion resulted 
from: il causes | \, aecident Y suicide, romicide —, undetermined _ |. q 

(Degree or title) ADDRESS DATE SIGNED 


eumsan hin nad Bao 1Qrar 4/16) 


CREMATION fE THEREOF NAME OF CEME RY OR CREMATORY LOCATION (City, fawn, or county) (State) 
EMUVAL, rity) (290-1953 | Srantsville rantsville gar d 


REC'D BY, LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
. 


WSIS NEAL deta tity When WM aida Al AAG 


item of information carefully. 
e causes of death clearly and legibly. 


please write thi 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lly important. Physicians 


age is especial 


» @© 
“PLEASE WRITE PLAINLY, 


‘oe 


An 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0400 


CERTIFICATE OF DEATH Reg. Dist, Noun... Brn 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Garrett Oakland maryLanp sravekiaryland country Barrett 
rs Cis auis Hie scaxposate limits, SE ey iia GITY (If outside corporate Himite, write RURAL and give nearest town) 
TOWN Oakland, Maryland 40 years]| rown Oakland, Maryland. = 
HOSPITAL OR lf iE locat 
INSTITUTION on EVans Nursing Home. Rowe egen geeky 
STREET ADDRESS JVak Street. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 2 
(Type or Print) Howard Sylvester Hoffman DEATH: 4/ia/ 519 
65. BEX: 6. ee OR A NET MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ip UNDER tT YEAR | IF UNDER 24 HRS. 
P w iM Bee DIVORCED, Pi lo onthe Days | Hours | Min, 
dale | “White pecify): Married 7/10/1876 76 yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, | NDUSTRY: COUNTRY? 
fren Eire)? TB ce 0s OE LER Mt. Solon, Va. U.S.A, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Robert H. Hoffman. Catherine (Whitefield) Hoffman. 


“15. Was DECEASED Ever In U.S. ArMeD Forces?) 16. SoctaL Securry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


No pa | 705-12-4537|_ Mrs. Iujln (Shaffer) Hoffman, Oakigd. 
18. MEDICAL CERTIFICATION 
1 nee a CONDITIONS DIRECTLY LEADING TO DEATH: 
AAs 


Immediate cause 


INTERVAL BETWEEN 
ONSET Death 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:{ 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


3 Yes) _Nof} 

31. ACCIDENT (Specify) [oF PLACE (Home, farm, factory, street, | (GFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work (J 
22. I hereby certify that I attended the deceased froma gan: 19%. SH ro Gepnce LI, 1993, that I last saw the deceased 

alive on! dhe Bassons 1943., and that death occurred at... 4. Sef ., from the causes and on the date stated above. 
SIGNATURE (DEGBEE,OR TITLE) ADDRESS 


OtrL+ 


23, Be [AL, CREMATION | DATE THEREOF 
EMOVAL (Specify) ¢ 


Ss DATE SICN¥D 
Lhe baddest at aa 
NAM OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 


ADDRESS 
J 


foe Oakland, Ma 


o 
5 
a 
a 
=} 
S 
1-9 
Q 
is 
4 
FA 
i 
a 
g 
i=] 
< 
a 


ie) 
a 
qa 
oO 
aq 
a 
i=) 
< 
fy 
vA 
=) 
<9] 
i= 
Ee 
. 
‘a 
Si 
=] 
SI 
i<j 
= 
<2] 
n 
< 
{<a} 
I 
Ay 


rly and legibly. 


Supply every item of information carefully. 


please write the causes of death clea 


Wy important. Physicians 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e9 
CERTIFICATE OF DEATH Reg. Dist. Nove :s 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Garrett Uaiclandyaryiann srate Maryiangounry Garrett 


ae tnd give nenrest town) parler ren eee Ee Te te CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Oakland, #d 7 years || own Oakland, Md. 


INSTITUTION STREET (if rural, give location) 
INSTITUTION OR ] 
STREET ADDRESS ADDRESS 


3. DAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
é y E OF 2 
(Type or Print) John Garfield Jones. prarns. 2/16/12OBS 45 
6. BEX: 6. COLOR OR 1. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE: WIDOWED. DIVORCED, Months | Days Hours | Min, 


Male White (Specify): Widower 10/17/1341 FL yrs. 


work done during most of working life, INDUSTRY: bah ? 


svenipreeess) ¢ da Butcher | Irwin, Penn. ies 
13, FATHER’S NAME: I4. MOTHER'S MAIDEN NAME; fa 


John Jones. Ellen (Griffith) Jones. 


10a, USUAL OCCUPATION (Give kind al 10b. KIND OF BUSINESS OR | J1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


15. Was Deceasep Ever In U,S. ARMED Forces % 16. Social Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of | 


eee) Saale | 266-34-896 Mrs. Thomes Sheehe. Vakland, 
18. MEDICAL CERTIFICATION id 


INTERvA 2 ED 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onder SACL RY 


» 
Lobl te cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Iast 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iss. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: a 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) | oe RENCE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) ~ (STATE) 
i 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at — Not while 
INJURY M.|_work[] at work) 


22. I hereby Gk that I attepded the deceased from. one 19 7 to paral, 198.4, that I last saw the deceased 


alive on! meer Le 2.3, and that death occurred at.. Bu. (25.02. (4..m., from the causes and on the date stated apove: 


a (DEGREE OR TITLE) ADDRE os pee rae NED 
23. BURIAL, CREMATION wee, THEREOF ] NAME OF CEMETERY OR CREMATORY | LOCATIGN (City, town, or Count: te, 
REMOVAL (Specify) : 


rwin Union Cemete ite iywin.,. Pa. 


| % FUNERAL wD). B ~~ ADDRESS 


“fp Oakland, Md. 
va 


j 


? 


t age 


‘ay 


MARGIN RESERVED FOR BINDING 


45-15M 


VS 5 
Tay 
PLEAS 


WITH UNFADING INK. Supply every 


y. The s 


f death clearly and legibly. 


1 
Th 


ion carefu 


item of informat: 


i 


RITE PLAINLY, 


please write the causes 0: 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF 


HEALTH 


y 2411 N, Charles St., Baltimore 
brain 2 hwiatlay OF DEATH 
“1. PLACE | 2. USUAL RESIDENCE (HOM 


County...’ 


CIYY OF TOWN.......0000 


How long In hospltal or {nstilutlon?. 


| State. JZ... 


City or town... 


Street Wo...... 


nan (a) ) FULL NAME 


AJE'$ Le hae al Pea a 


4, Sex 


6.(a)}Single, married, widowed, or divorced 


5. Color gr race 
ey f ; 


6.(0) Name of husband or wife 251. Whedbee 


‘Tiinh date of 


deceased (mo., day, yr.) Moar 3, 190 + 


{For newborn infants, 


(if outside of 


\| Bay If veteran, , fame war... 


3.(b) Social Security Number 


O7-KYO) 


MEDICAL CERTIFICATION 


ak that de: 


oo 6.(e) If allve, give age... aoe Uy 


| Ad osteotey ior bie 


ee ois - ae ah 


8. Birthplace... 


12, Name....4.3 


x} 
eS 
4 
Es 


1D. Uswat occupation.......4 +e 


MOTHER FATHER 


| 45. Birthplace 


14. Maiden name... 


18. tnformant. JL.KZ0..2....! 


Address 


PHYSICIAN: Please 


derline the cause to which death shoutd he c 


11. 
(Burial, 


Cemetery or ee 


Location ........ 


18. Funeral director...CL,... 


Means of Injury 


22, VIOLENCE: If death was due to external causes, fill In the following; 
Accident, sulcide, or homicide, 


Where did lajury occur? .... 


Injured at home, farm, Industry, public place (where?) .. 


Date of. 


(City or town) (Countz) (Stato) 


thjured at work? 


23, SIGNATURI 


wunleda lela uA, ts 


se Date sens 6 fijpa. 8? 


MARGIN RESERVED FOR BINDING 


VS. Ali 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


clans 


: please write the causes of death clearly and legibly. 


rtant. Physi 


impo 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH U 4 054 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ince tek a fee 


5 Cates DEATH: 2. USUAL ireani (HOME) OF DECEASED: 
Garrett MARYLAND Virginia PreFion 
CITY (If outside corporate limita, write RURAL end | LENGTIT OF STAY CITY (If outaide corporate Jimits, write RURAL and give nearest town) 
i I 
HOSPITAL OR 
INSTITUTION OR DDE Ore" tke 
INSTITUTION O2 Garrett County Memorial Hospital AppRESS Star Route’, UE 
3. NAME OF (iret) wae (Last) 4. DATE nt} ) (Year) 
DECEASED Pifer' | 
{Type or Print) 3 Verna CR Se prif iP 1963 i 
5 6. COLOR OR RACE] 7. VSNGUEL MARRIED, $. DATE OF wei 9. AGE Jant birthday | If under | year |lfunder24 hrs. 
Female White | “wipowe, Rieagiaa |Sept. 1, 1 0 | Bouin | Gee [ors ae 
10a. USUAL OCCUPATION (Give kind of ‘k | 20b- KIND OF Business te BIRT! EB ; m 
done SABO P EPH lite, even If retired) | “Inbusrar a Terra “Rite — eee | ‘ogee? gee’ 


- FATHER'S NAME 5 ¥ ES 
2 ‘Draper Camden Shaffer hie Mary Elizabeth “Bisey 


15. Was Daecrasep Ever IN U.S. ARMED Forcrs? | 16. Socian Secunity No. 17. INFORMAN’ SI 
(Yin mpg wnknown) Pt yeu give war or date of | “George He Pan SE 
18. MEDICAL CERTIFICATION 


jeer vice) 
iG TO DEATH 
rf 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (@)—-- 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)..........., 
giving rise to the above cause 

stating the underlying cause last. 


Y3OX 


/ 
(e€DXK | (3) 
ii. OTHER SIGNIFICANT CONDITIONS z 
Conditions contributing to the death hut not bhrencelrrrae— 
related to the disease or conditlon causing death. 
ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes 
Bi. ACCIDENT ELACE (fore; Term, Tectory, wereet | (ITY OR TOWN) ) 
SUICIDE OF ~ office hidg., ete.) Z. aS Al Bi 
HOMICIDE INJURY i a 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


OF While at Not While | 
INJURY m. | Work © At work 
; f i goes lig. 
22. I hereby certify that I attended the deceased from: naale, 1 to. AZEN..4.., 1927., that I last saw the deceased 
Rae, curred at ; “m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. Terra Alta, W.Vae April 7, 1953 
near torre ATtas Wve. 


ADDRESS: 
Terra Alta, W.Vas 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4526 
CERTIFICATE OF DEATH Reg. Dist. No, {o 


2. USUAL RESIDENCE (HOME) oF DECEASED: 
STATE ough oas, 
CITY (it outside corpopdfe limits, write RURAL and’give nearest to m) 


TOWN OIXx 


I, PLACE OF HEATH: 


COUNTY MARYLAND 


es 7) outside corporate LENGTH OF STAY 
ive ni Ow! 2 this piace’ 


HOSPITAL OR STREET (if rurai give tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS - 
3. NAME OF ~ (First) a (Miadie) t) | 4. DATE (Day) (Year) 
DECEASED: 
(type or Print) J 77 7 T/A Kap ER | dram: ro »S3 
5. SEX: $. COLOR OR] 7. SINGLE, MARRIED @. DATE OF can 9. AGE fast birthdfy :| Ir UNDER I year] ir UNDER 24 uns, 
RAC! fo oan Months) Days | Hours | Min. 


Wf (State or foreign country): |I2. CITIZEN OF WHAT 
work fye! di ing most of working iif a Cc R 
even 


WIDOWED, DIVORGED, 
Deemady (Specify) : 
19a. USUAL O01 ‘CUPATION. Give kind of 10b. KIND OF BUSINESS OR 
oo 


1S Was Deceasep Ever IN U.S.A! 
(Yes, no, or unk.) | (If Yes, give war or daj 
service) 


IAL, SECURITY No.: 


VLA 


18. MEDICAL CERTIFICATION 
‘“fae.] OR CONDITIONS DIRECTLY LEADING TO DEATH 


ad. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause fast. 


Il. OTHER SIGNIF) 


Conditions contri 


NT CONDITIONS 
‘ing to the death but not 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


reiated to the or condition causing d 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes[) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED TOW DID INJURY OCCUR? 
iF While at Not While | 
INJURY m._| Work 0) At Work 1 


Tt 2 1908, that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


2b J33 
LOCATION (City, town, or county) 7 (Sigie) 


. 


FUNERAL DIP ‘OR ADDRESS 


oA EES ad Lbs, anata letuas ieee Ss 


22. I hereby certify that I attended the deceased fromaZa. fA 
on BAGPA19 Stand the that death gecurred at 
ATUR! 


237 BURIAL, CREMATION, 
ERA g Ne ma 
er HAR) iA REGISTRAR’S SIGNATUR: 
46/03 Le 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


seb 


‘ 


vs. 


ye MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....166. ......... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Garrett Oakland, MARYLAND Maryland GafPett 
une ey ‘outside corporate ilmits, write RURAL and | LENG a OF STAY fest (If outaide corporate limits, write RURAL and give nearest town) 
it ve 
towns" "sland, Md [ne Veurs || Tow Oakland, Maryland . 
HOSPITAL OR STREET (if rucal, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


6. COLOR OR RACE 7, SINGLE, MARRIE 8. DATE OF BIRTH If under 1 year |Ifunder 24 hrs. 
es | ays nee Min. 


» AGE 
si WIDOWED, Vv ED, 
_ Female | Whi tect) Whaowed | 2/22/1893 | 60 a 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business OK 11. BIRTHPLACE (State or foreign country) | 72. Crean OF WHAT 


done during most of working life, even If retired) | INDUSTRY cor 


item of information carefully. The correct age 


13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 


SS a ry 


16. SociaL Security No. | 17. INFORMANT 


None Vineenze Lamberte Oakland ita. 


18. MEDICAL CERTIFICATION 
INTERVAL BetwEEN 
i. DISEASES OR CONDITIONS DIRECTLY LEADING ‘'O DEATH ONSET AND DEATH 


o en Pay cause (a). Corrmavy J Qorocrer repo taeaes si eee | eee 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)...... 
giving rise to the above cause 


stating the underlying cause last a 
wa ee t Om Vb 


u 
Hl. OTHER SIGNEFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O/ No 


21, EXTERNAL CAUSE WAS PLACE (Home, fatm, factory, street, (ITY OR TOWN) (COUNTY) (TATE) 
PRIMARY [on CONTRIBUTING [] | OF ~ office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIMB (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while 
INJURY nm. 


work a) at work () 
22. I certify that I took chorge of the remains described obove, held an ae 7 Inspection ot Inquiry Dereon and from the evidence 
cl 


obinined by said Autopsy, LwSpection or Inquiry, find that said deceased died on the day stated above, an ath in my opinion resulted 


15. Was DeceaseD Ever IN U.S. ARMED FORCES? 
(Yea, Se Tee | (ft yes, give war or dates of 
leer vice) 


ply every 


. sy 
is especially important. Physicians: please aie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


from: natural cayses [7 occident 1], suicide (], homicide (], undetermined (). 
Si RE (Degree or title) ADDRESS ay } ean aera) 
A 
(Api Gar PR Ar) « LARS AH asiss 
a. BURIAL CREMA La) DATPPHEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
Re c 
Burial a (83/1952 _ |-St> Peters Cemeter Oakland, Maryland. 
DATE REC'D B OC; REGISTRARS SI ab yg 24, FUNERAL DIRECTOR, 7 ADDRESS 
ie ales Lb. Mod 
8. W/o 9/5 oP beara em 7 Vers ana. MA 


Lf p , 


a 


* 


information carefully. The cor 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAYNLY, WITH UNFADING INK. Supply every item of 


tant. Physicians: please write the causes of death clearly and legibly. 


\, 


is especially import 


: 04056 
MARYLAND STATE DEPARTMENT OF HEALTH Ve UD 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS wis:iiay ce ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTRarrett MARYLAND Stfaryland Garrety* 
Ses ear | Oa reg (if outalde corporate limits, write RURAL and give nearest town) 


Town” BSH” Park, 60 re? oRon Deer Park, 
OSPITAL, OR Ci, a 


INSTITUTION OR wenn e ADDRESS oo-e 
STREET ADDRESS 


3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


Uypeorrrinty _ COra Virginia Savedge QeaTHApril 15, 1953 1.» 
& SEX 6. COLOR OR RACE EA wee MARRIED, 8 DATE OF BIRTH 9. A jast birthday ees reat {if under 24 brs. 
Female White Downs Asansae: | 1/18/1876 Wien, Beall peiorial PS 


lee USUAL OCCUPATION (Give kind of work} 10b. Kino or Business or | $1. BIRTHPLACE (State or foreign country) Trica or What 


ome ee vf TEE life. even if retired) | GyPHET ET gme West Virginia Peenk, 
J3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John Wolfe | Ida Virginia Startzman 
15. Was DmckaSED Ever IN U.S. ARMED Forces? 


36. SociaL SecunitY No, 17, INFORMANT 
| Mrs. Luella Ayres Deer Park, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY AADING TO DEATII 


wi or unknown) | (If yea, give war or dates of 
“yid Se 2 


INTERVAL Betwaen 
Onset AND DEATS 


Petal “ae 


430 , Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)......... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
XTERNAL CAUSE WAS ’ PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING (] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) Rae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY work [) at work 


22. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection WA Inquiry (thereon and from the evidence 
obtained by said Autopsy, Ipspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


2 naty uses [yx accident [_], suicide (4, homicide (J, undetermined (). 
SIGN TURE fare or title) 4DDRESS _ ) DATE) SIGNED 
at) (AA TAN Vat Lands Arw/ Yik/ss 
(Siem 

23. B ey Cc — DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ee preity) id, ia, pas _|Deer\Park Cemetery Deer Park, Md 

DATE REC’ D Q RY, Lp ADDRESS 
REG, iy p—— 


4 OLé: Oakland, Md. 


S Cage 


. The correc 


- 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


& e@ ..W. 
(= daenon RESERVED FOR BINDING 


3 


ysicians: 


Please write the causes of death clearly and legibly. 


jally important. Ph 


is especi 


- MARYLAND STATE DEPARTMENT OF HEALTH 0) A A0)5 4 
2411 N. Charles Street, Baltimore iy 


CERTIFICATE OF DEATH eg. vut.we./.6.6... 
Boia ide fu Soe 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Garrett MARYLAND STATharyla nd Garr SRT 
EFT Uf caeie tape Talis Wit RURAL an] LENGTH-OF STAY | — GUY Gr oetene corpo ee Wana SHS BU RRL SST lve Gene Toray 
rownRapaut Wt, Lake Park |4d" yrs"? Town Rural Mt. Lake Park, Md. 


HOSPITAL ot. = - STREET (It rural, give location) 
INSTITUTION, OR 5 M4, S W Mt. Lake Park ADDRESS 4S W Mt. Lake Park, Md. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) bas 
Pyne or Print) Ernest --- Shreve | SrarPApril 21, 1953 


5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIUD, & DATE OF BIRTH 0. AGE last birthday | It rat if => ine 
Male White WIDOWED, ( BIVORCE | 8 15%) 1904 48 ym. | Mots] aye Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on 1k. BIRTHPLACE (State or foreign country) 12. CiTIzmN OF WHat 
LeseRey COREE Neb Naborer | West Virginia | uSseaC, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMA 
Salem Shreve Rosie Armontrout 
15. Was Deczasep Ever IN U.S. ARMED Forces? | 16. SoctaL Smcunity No. 17, INFORMANT AND ADDRESS "a 
ppc) Pee Shhh ea lees Mrs. Ernest Shreve Mt. Lake Park, 
18. MEDICAL CERTIFICATION ST ee 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ulan gp Dare 


42 x dscns cause “7 A feat 
Antecedent cause(s) 


Diseases or conditions, if any, — (dD). oes cnctesene sen nnneenennnnamnnt pain paige age 
giving rise to the above causa 
atating the underlying cause |; last 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


19a. DATE OF OPERATION 


Yes No 
2h. PSae ad (Specify) ERC E eee farm, teeters street, (CITY OR TOWN) (COUNTY) (STATE) 
ice ete, 
HOMICIDE fury : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF | Wn le at Not Whlle i 


Work 


INJURY 


(Degres or title) = ~~ ADDRESS 


a iia 


MARGIN RESERVED FOR BINDING 


4 


Hy i 


fully. TH 


AON Care: 


item of informati 


Supply every 


b 
& 
= 

&o 

o 
‘g 
zs 

5 

a 
2 

[> 

é 
a3 

CI 
& 
3 

a 
cs 
a 

co] 

n 

3 

a 

g 

a 

oO 

e 
fa 
3 
3 

° 

na 

Ss 

oa 
a 

ot 


ITH UNFADING INK. 
Physicians 


i rtant. 


age is especia: 


PLEASE WRITE PLAINLY, 


[a4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. wep ( 
CERTIFICATE OF DEATH ere “1 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Garrett Cakland ,maryLanp state Maryland counry Garrett 


GUY (ie outside corporate limits, write RURAL | LENGTH OF STAY |! crry (It outside corporate limits, write RURAL and give nearest town) 
TO 


WN Uakiland, Maryland life timel] Téwn Uakland, Md. 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR Seana 


STREET ADDRESS Liberty Street _ 


. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) 23 William Thayer Sr. DEATH: 4 95% 19 
5. BEX: 6. COLOR 0! 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthday: | iF UNDER }. YEAR | IF UNDER 24 ITRS- 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | M 


L Wot (Spectr)? Varried 4/13/1892 59. yrs, 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State/or foreign country): | 12. CITIZEN OF WHAT 
work dene ane most of working life, INDUSTRY: : p ; COUNTRY? 
Se Sa, Spe ET Owner of Shop Oakland, Maryland. U.S.A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Thayer. Bliza (Smith) Thayer. 


Is. Was Deceasep Ever IN U.S. AnweD Forces! 36. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | { 


evi | -Z2-83 aa Jakls 
2334 EOS | 212-2-8524 | Percy W. Thayer, Oakland, Md. 
18. MEDICAL CERTIFICATION : pane 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Reet ors 


2HX 


mediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY7 


YesQ No 
ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work(] at work(] 


22. I hereby certify that I attended the deceased trom Aee.:.8 , 19.448, yom 19.94, that I last saw the deceased 
, irom 


alive on fina Lk. 199.3, and that death occurred at. 2.9.Am. the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 


7 
>. ce (beerof Aer ef J Da fag fo 
23, BURIAL, CREMATION | DATE THEREOF ha QF CEMETERY OR CREMATORY | LOCATION (City, town, or county. (State) 


REMOVAL (Specify) : 
; 24. FUNERAL DIRECTOR A SS 
F Oakland ,Md. 
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PLEASE WRITE PLAINLY> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04059 
CERTIFICATE OF DEATH et he 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i 


a 26S TOR 
——county _ GARRETT MARYLAND state WEST VIRGINIA counry PRESTON 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate ima. write RURAL and give nearest town) 
OR and give nearest town) ~ 4 yy a> {in this place) 
TOWN JAKLAND TOWN TERRA ALTA 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS GARRETT CO,, MEMORIAL HOSPITAL SANDER STREET 


3. BEA ca? (First) (Middie) (Last) | 4. Pare (Month) (Day) (Year 
(Typeor Print) HAROLD EUGENE WATSON DEATH: in 2h 3 


5. SEX: MAL E™ $QLOR OR” /'7. SINGLE, MARRIED, 8. DATE OF BIRTH: - Test birthday :|IF uNneR 1 year ae 
we A IDOWED, Months) Di Hi Mi 
MALE fais (greats MA TED wale 19539 yr. L ene hoe me 


“Ida. USUAL OCCUPATION. Give kind of 10b. pig rag Jie OR | Il. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 
even a retire’) > | (CHa MINNESOTA : U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


WM, i W, RUSH, BINA 


15 Was Deckaseo Ever IN U.S.ARMEO Forces!| 16. SocIAL SECURITY at INFORMANT & ADDRESS: ° 


(Yes, no, or unk.) eevee) em Cr ante of 24-08-70 TERRA ALTA, W. VA. 


1d service) 
18, MEDICAL CERTIFICATION Votecval” (eetweeed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FO Ke ante cause Ga ate fs bry ria Pap Ce a f has i 


Antecedent causes (s) 

wees 3 Cree if any, 

giving rise to ie above cause 

stating the underlying cause last, DUE TO 


(c) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Sy ee 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {CO} er 
SUICIDE OF ex e bidg., e' 
TOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) a RY OCCURED HOW DID INJURY OCCUR? 


OF e 1 While at Not While 
INJURY Work At Work a etd 
221 ml certify that I er the deceased from ./ 2%... 9.8. 3, to. 24 ead, 19.43, that I last saw the deceased 


alive on wy At... 1953.., and that death occurred at wae A My som the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


0 ' 
OR CREMATOR H wn, or county) i 


=) MARGIN RESERVED FOR BINDING 


ane 
i 


jtem of information carefully. Th& correct age 


ipply every 
please write the causes of death clearly and legibly: 


WITH UNFADING INK. Su 
is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


A 
MARYLAND STATE DEPARTMENT OF HEALTH 04060 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH rx nane! 


eis Pare OF DEATH: 
Garrett MARYLAND 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY 


Town Wee TeRe Park | 18 Bree 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


TE 
tiryland Garrett 
One (if outaide corporate limita, write RURAL and give nearest town) 
town Mt. Lake Park 


STREET f rural, give locati 
ADDRESS __ 8 a ne 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
pecease.) Harriett Hartman White | Seat pril 5, 1953 1 

b. SEX 6. COLOR OR RACE TR DOwE es 8. DATE OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24 hre. 
Female White Great Married |9/17/1880 ES teal eed asad lé 

10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 

‘king fife, If retired: 3 
froase mares He even etre) | BRA Home West Virginia USSR 


“Ts. FATHER’S NAME 


Lucian Hartman 
15. Was Deceasep Ever In U.S. ARuED Forces? 
(Yea, no, or unknown) | (if yes, give war or dates of 
nod jservice) 


16. SoctaL Security No. 


| 
| 


14. MOTHER'S MAIDEN NAME 


Anna Mannin, 
17, INFORMANT AND ADDRESS 


Clark E. White Mt. Lake Park, Md. 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onser axp DEATe 
Py \ 
lo | Immediate cause (Cher 4 rica sneene i Carlin } ‘ 4. AO 
424.| es 


Antecedent cause(s) Arar ne’e 


Diseases or conditions, If any, (b)_..__.. ‘ Seer) ee ee ee 


giving rise to the above cause 


atating the underlying cause last_ 
{e) 


INTERVAL BETWEEN 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF QPRRATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
FLEE Yes No 

21. ACCIDENT (Specify) LACE (Home, farm, factory, etreet, : (CITY OR TOWN) ‘COU! 

SUICIDE OF office bidg., otc.) i P oe 2 eet 

HOMICIDE INJURY t 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiloat Not While | 

INJURY m, | Work At work 

5, - Z. Te se s3, 

22. I hereby certify that I attended the deceased from*@<Vi..474, 197. 7., ton fee... Pa agen > that I last saw the deceased 


DATE SIGNED 


Ysa. 


